MISSOURI! DIVISION OF HEALTH — STANDARD .CERTIFICATE OF DEATH 62025408

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ﬂd STATE FILE NUMBER
Reglstranon Dumct NG, —— sy g ___ rlmary Registration District No. __S==”_# T __ _Registrar’s No. _.Z__ A _4____
DO NOT WRITE AMENDED fo 91 JUL
ON THIS STUB Py
1. PLACE OF_DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 a a. COUNTY St L oul a. STATE Mo b. COUNTY admission)
] Wi . - -
Rev. 4/59 % b. CéTY (If cutside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI>IRY Inside }imits
R
il &5 .
= TOWN [/a“eg /Jaaj{ ynd, . TOWN _S‘t lowis Yes i Mo [J
]ﬁ ffa‘L- u‘ﬁ ¢. FULL NAME OF {If NOT in hospital, give location) Instde Limits d:l';gEREETSS {If cutside, give location) Reside on Farm’
HOSPITAL O
= ; Y E(N an cao Et Y N D/
2 010 5§/Nz INST!TUTION Vafiey / 1’2 /VLHHFIQ ’L/Om as o[ 698")- B es O No
- = - 1
3 3. {’;AME OF DE)CEASED First Middle Last 4. Déﬁ;l'E Month Day Year
vpe or print . .
" Namie Narie Boylan AW Tune & 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [J s{ Never Married [J [8. DATE OF BIRTH | % AGE [last birthday) l’:UNhDER IDYEAR :UNDER ﬁHR
_ N - Widowed Diveorced [ onths ays ours in.
5 7. Female White 12-18-89 72
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of eduntry) | 12, CITIZEN OF WHAT COUNTRY
& 7 during most of warkipg life, even if retired) .
3 Howaemite aelf Belleville, JLllinoiy . 5. A
7 [ 9 13a. FATHER'S NAME T . 13b. MOTHER'S MAIDEN NAME 14. NAME OF USBAND OR WIFE
' -
2 Staehle unknown
8 2 ) 15, WAS DECEASED EVER IN LS. ARMED FORCES? A 17. INFORMANT Address
< {Yes, no, or unknown)[ {If yes, give war or dates of servic 4 “
Sy 9 2w no | Mrs., Madeline Raschen 57137 Hilda 23
n’é = 18. CAUSE OF DEATH {Enter anly one tause per line for (3 T, ana (c) q INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ’ ./ﬂ . ) P - ONSET AND DEATH
o 5 § IMMEDIATE CAUSE (a) (‘ _ et A b “’}1 .r‘-cz/xuwz’:.lzg "1'--74&.‘«-«,{-
G
M O la o]
& | o Conditions, if any DUE TO (b)
wi onditi i ;
‘Izgé' a w b—’ which gave rise to
I |Z above cavse (a), P
13 .3_: = stating the under- . - e
lying cause last. DUE TO {c) -
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING TO DEATH byt not related 16 the terminal PART I If deceased was female was
gg g disease condition given in PART 1 fa) . there a pregnancy in last 90 days.
wy
< - A
> S ~pft Ll )il [4.-_,/-,;4_,«... [0 ves [ @No | O tinknown
= p
g E 19. WAS AUTOF:‘,SY 20a. ACCBENT SUI%DE HOMEI’CIDE 20%. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART It of item 18.)
PERFORMED?
S 3] YES 0 NO
- +
» |2 RIS TINE OF  Voul  Wonth, Day, Yeu
- a.m.
x Q€ g ey
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v oc WHILE AT WORK [J 0 farm, factary, street, office bldg., etc.)
. NOT WHILE AT WORK
O opor o o ‘ 3
b - : : N o s . L Lo
S o E é 21. | attended the deceased from £ y / é ':’: ‘-"-/v'-' LL;—wand last saw malive%’——t{#
" ; o ccurred  at o Rligptter r) m on the date stated above, and to the best of my¥knowledge, from the causes stated.
w = ..
S B 3 5 NA' Degr or title) ) B 22b. ADDRESS . 22c. DATE SIGNED
, 7o
El B R 2, T S I S ey v ¢-]-42
i 23a. BURIAL, CRgMA'I:fI?N 23b. —DATE 23c. N.(ME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) (State)
: 3 RENOVAL (Spegify
2 T bunidl | 6= A obghe (hanles 32, loulas Mo,
= < | T24. FUNERAL DIRECTOR """ © ADDRESS 25. QATE REC[A BY LOCAL RE 26. {A{GISTRAR’S 5IGNATURE
& > COLONIAL CHAPEL Lo A);pf
- @ WE i M

{Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER l
|
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -
or by _ Student Embalmer No.
--warking under my personal supervision. ' - ’ ‘
loiney E I
Student Signed__~s AL — Doano—t_
Signature of Student Embalmer 4 /
Licensed Embalmer No. ‘,4/5/%/ ]
P. O. Address
. . |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure to comply 1
with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
If this body is not embalmed, fact should be so stated above. ‘
|




